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As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 
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METHOD AND APPARATUS TO PREVENT UNAUTHORIZED REMOVAL OF A 
PEDESTAL FROM A BASE 



the specification of which 
El i S attached hereto 

OR f 
□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

"1 (if applicable). 



, hereby state the, . have reviewed and understand the contents o. the above identified specification, inciuding the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



, hereby claim foreign priority benefits -<^ D ^ 

certificate, or 365(a) of any PCT interna bonal appte«to» ^ Q ?^7 ny ,„ e |n application for patent or inventor's certificate, 
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DECLARATION — Utility or Design Patent Application 



, hereby claim the benefit under 35 U.S.C. 120 of any United States application(s). or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112 1 acknowledge the duty to 'disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



J Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/5B/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner s) to prosecute this app lication and to ^ a "f ^ f " ^"^ ^f^" ^*^" t 



and Trademark Office connected therewith: QJ] customer Number | 26799 

OR 



D Registered practitioner(s) name/registration number listed below 
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Registration 

Number — 



Name 



PATEN f TRADEMARK OFFICE 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 
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or Bar Code Label 



26799 



OR D Correspondence address below 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. _____ 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any!) 



Family NamP nr Surname 



Manuel A. 



Soto 



Inventor's 
Signature 



Date 



Residence: City 



Lake Worth 



State 



_EL_ 



Country 



USA 



Citizenship 



Post Office Address 



6532 Stonehurst Circle 



Post Office Address 



City 



Lake Worth state 



FL 



ZIP 



33467 



Country 



USA 



E Additional inventors are being named on the _2__supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Adam 



Bergman 



Inventor's 
Signature 



Date 



Residence: City 



Boca Raton 



State FL 



Country 



USA 



Citizenship 



USA 



Post Office Address 



915 Southwest 21 st Way 



Post Office Address 



City 



Boca Raton 



State FL 



zip 33486 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Guillermo 



Padula 



Inventor's 
Signature 



Date 



Residence: City 



Boca Raton 



State FL 



Country 



USA 



Citizenship 



USA 



Post Office Address 



19414 Liberty Road 



Post Office Address 



City 



Boca Raton 



State p[_ 



zip 33434 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Thomas G. 



Inventor's 
Signature 



Residence: City 



Riley 



Lake Worth 



State FL 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



7481 Presnott l.ans 



Post Office Address 



City 



Lake Worth 



State 



FL 



ZIP 



33467 



Country 



USA 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jackie J. 



Cooper 



Inventor's 
Signature 



Residence: City 



Boynton Beach 



State I FL 



Country 



USA 



Date 



Citizenship (J$A 



Post Office Address 



2897 Southeast 1st Court 



Post Office Address 



City 



Bovnton Beach 



State p[_ 



ZIP 33435-7601 Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ricci S. 



Cerasini 



Inventor's 
Signature 



Date 



Residence: City 



Plantation 



State 



FL Country USA 



Citizenship 



USA 



Post Office Address 



7131 West Sunrise Boulevard 



Post Office Address 



City 



Plantation 



Name of Additional Joint Inventor, if any: 



State p|_ 



zip 33313 



Country USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Israel 



Alexander 



Inventor's 
Signature 



Date 



Residence: City 



Pompano Beach 



State 



FL 



Country 



USA 



Citizenship 



USA 



Post Office Address 



612 Gardens Drive, Apt. #204 



Post Office Address 



City 



Pompano Beach | state 



FL 



ZIP 



33069 



Country 



USA 



+ 
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